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MISSION STATEMENT 
To facilitate information sharing among midwives, promote the midwifery profession, advocate 
and lobby for publicly funded midwifery that is accessible to childbearing families throughout 
Newfoundland and Labrador, safeguard the interests of midwives, and protect their autonomous 
practice. (September 20 17) 
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Included in this Newsletter are the summary of the AMNL General meeting held this month 
and CAM updates. Also included is an article about midwifery 'administration' in this province. It 
will be noted that at the September meeting both a Vision and a Mission Statement were approved 
and are included in this Newsletter. 
The Midwifery Consultant has been hired and we were pleased to welcome Gisele Becker 
at the September meeting. The Government of Newfoundland and Labrador has also provided a 
media release. http:/ /www.releases.gov.nl.ca/releases/20 17 lhealth/0926n02.aspx 
Gisela is the first provincially registered midwife. 
There was no June letter because the Editor did not receive any information. The 
Newsletter Editor welcomes midwifery news items, especially about midwifery conferences and 
workshops. Those who submit items are responsible for obtaining permission to publish in our 
Newsletter. The Editor does not accept this responsibility. Items for the Newsletter should be 
submitted by the end of the month before the next issue is due. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
Canada Breastfeeding Week October 1-7 
Sustaining Breastfeeding Together 
http:/ /worldbreastfeedingweek.org/index.shtml 
World Prematurity Day November 17 
http://www.marchofdimes.org/mission/world-prematurity-day.aspx 
YWCA "Celebrating Women's Role in Midwifery" 
on Newfoundland and Labrador Housing and Homelessness Network 
5:00 to 7:00p.m., November 20, 2017, 
Universal Children 's Day 
Publicly funded midwifery care will be accessible to all childbearing families 
throughout Newfoundland and Labrador. 
AMNL General Meeting, 
Monday, January 15,2018, at 4:00p.m. (Island time) 
In St. John's venue to be confirmed 
In January contact Ann Noseworthy for access pass code 
Access is free from anywhere in Canada (advise if there are problems entering the meeting) 
Executive Committee 
President: Ann Noseworthy- 36 Kitchener Ave, St. John's, NL AlC 5G6 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Ann Noseworthy 
Newsletter Editor: Pearl Herbert 
Cosigner: Susan Felsberg 
Past President: Karene Tweedie 
Web page: http://www.amnl.ca Newsletters in HSLibrary: serial stacks under "A" and "N" 
Summary of the General Meetin& held on September 18, 2017 
There were seven present including the new Midwifery Consultant, a new midwife member from 
central, and the new Perinatal Program NL Eastern Health Divisional Manager. There was one 
apology. 
Ann reported on the AMNL web site and said that there had been fewer inquiries from women 
looking for midwives but more from midwives located outside of Canada. Midwives who are 
registered elsewhere are required to be licensed to practice in Canada and if they are not then they 
have to complete a bridging program. (Information is available on the Canadian Midwifery 
Regulators Council web site; http://cmrc-ccosf.ca/intemationally-educated-midwives). 
There was much discussion about the changing role of the Association now that there are 
regulations and a College. One of the main subjects was regarding personal liability insurance for 
practicing midwives. Insurance varies between Canada and other countries and two AMNL 
members were going to write about this. When the Association is larger and had registered 
midwives it is expected that AMNL could hold the insurance policy. (HIROC, the only insurance 
agency available for midwives in this province, requires a stable membership of practicing 
midwives and not just those who are retired.) AMNL also requires more money as at present most 
of the income is from membership fees, and if there were sufficient members then offering of 
workshops could generate income. The AMNL Mission and Vision Statement were accepted. The 
Brochure now needs to be revised. Karene and Pearl agreed to draft the AMNL By-laws so that 
they may be presented at the January meeting. 
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Pearl has been e-mailing old copies of the Newsletter that she started editing in 1992 when AMNL 
was part of the Alliance. Karene has paper copies of Newsletters distributed prior to 1992. If 
anybody has any electronic copies of these older Newsletters please send them to Pearl so that they 
may also be shared. 
Since the last Coordinator left to study midwifery at Laurentian University, there has been no 
active consumer group. In an effort to get it re-established, Karene contacted two interested persons 
who are in St. John' s and in St. Anthony. Both have expressed interest in working together. There 
was some discussion regarding the focus of the group. Karene will contact them regarding their 
thoughts in moving forward. 
• 
Publicly funded midwifery care will be accessible to all childbearing families 
throughout Newfoundland and Labrador. 
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Now that there are Midwives Regulations and a Midwifery Consultant the provincial 
Government's Midwifery Implementation Committee has changed its structure. There is now 
more midwifery input with Gisela as a co-chair; Ann, President of AMNL; Tracy Pittman, chair of 
CMNL with Edie Posca as her designate; Pearl and Karene, as members of the committee. 
YWCA St. John's is engaged in a project focussed on celebrating the roles women have played in 
developing our community and our province, mobilizing existing support networks, and building 
new mentorship and peer support opportunities for women. As part of this project, they are 
interested in holding an event focussed on "Celebrating Women's Role in Midwifery". In August 
some AMNL members were invited to meet with the Project organizers. They now have a site for 
November 20, 2017, from 5:00 to 7:00p.m .. This is Universal Children's Day. We wait to hear 
the final program. 
Canadian Association of Midwives (CAM) Report September 2017 submitted by Ann 
Noseworthy, AMNL Rep to the CAM Board 
May 5: There was a statement by the Canadian Minister of Health Jane Philpott in the House of 
Commons on May 5 in recognition of the International Day of the Midwife. 
https :/ /www .canada. cal en/health-canada/news/20 17/0 5/message_from _ theministerofhealthinternati 
onaldayofthemidwife20 17 .html 
New Brunswick midwifery services are expected to be offered this fall with the fourth midwife 
being hired soon. Work has been ongoi~g to educate relevant staff on this role of the midwife with 
in the health services. There has been some problems but the midwifery will move from being 
under the acute care management to community. The hope is that things will improve. As a note, 
HIROC had specified that the mi'dwives indemnity insurance be held by the New Brunswick 
Midwives/Sages Femmes du Nouveau Brunswick. 
Yukon is moving ahead with increasing numbers of First Nations families using midwifery 
. 
services. 
National Aboriginal Council of Midwives (NACM) has started a contract with Save the Children's 
Fund to work in the area of indigenous child health. Recently a "Landscape of Midwifery for 
Aboriginal Communities in Canada" report has been released. Check out the NACM web site at 
http://aboriginalmidwives.ca. Health Canada has indicated that they want to consult with NACM in 
relevant areas of research. 
A "Memorandum of Understanding" has been completed between NACM and CAM clarifying 
roles and relationship. 
Fee Increase: A motion was passed to increase CAM fee for 2018 by $30 for full membership and 
$10 for associate membership. The entire increase will go toward supporting NACM in their 
continued work. There will be education/information for midwives about this need. 
CAM Staff: The staffing has increased at CAM office as a result of the increase in becoming 
involved in some international projects. A CAM staff 'Benefits Program' commenced May 1, 
2017. 
Emmanuelle Hebert has commenced working at the CAM office in the international projects 
portfolio. 
A National Committee on Birth Centres has been formed with the mandate to draw up a position 
statement on Birth Centres as a follow-up to the statement regarding Home Birth. 
Publicly funded midwifery care will be accessible to all childbearing families 
throughout Newfoundland and Labrador. 
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CAM submitted recommendation about amendments to the International Confederation of 
Midwives (ICM) on the rights ofLGBTI+ individuals and midwifery care. 
http://intemationalmidwives.org/who-we-are/policy-and-practice/icm-position-statements-general/ 
ICM was in Toronto in June 2017. The CAM Annual General Meeting was held just before the 
commencement ofiCM. Emmanuelle Hebert's name was put forward to be representative for the 
Americas, and she along with Sandra Oyarzo Torres now represent the Americas. The full board is 
listed on the http://intemationalmidwives.org web page. The feedback from ICM was positive. 
CAM and NACM at their next bilateral meeting will combine to discuss how to provide joint 
feedback to ICM executive. 
Globally: CAM has been invited to take part in work to strengthen midwifery in Haiti. A proposal 
has ~een submitted to Global Affairs Canada, Haiti division. 
CAM has been asked over the last little while to support a number of projects. This was discussed 
at the board and a decision that if the project/research is in line with CAM Vision and Mission that 
letters of support can be written. 
Insurance. There was discussion by a number of jurisdictional people that insurance companies are 
not honouring prescriptions written by midwives, for medical devices, for example breast pumps. 
After discussion with insurers these devices are insured if the prescription is written by a doctor. 
The Association of Ontario Midwives (AOM) Benefits Trust (BT) is following up on this issue 
with the Canadian Health and Life Insurance Association. AOM has also suggested that a joint 
letter from AOM BT and CAM be sent. 
CAM executive/board positions: Recently calls have been put out for executive positions at CAM. 
These executive positions will be voted for in the October intensive. CAM is waiting to hear who 
will be the student representative on the board. 
An Old Book Review- Have attitudes changed? 
Jean Donnison [1925 to January 2017]. Midwives and medical men. A history of inter-
professional rivalries and women's rights, London, Heinemann, 1977, 8vo, pp. vi, 250, 
illus.,£6.50. 
At the present time the profession of midwife is becoming obsolete, especially in the United States, 
a diminution of usefulness which began in the seventeenth century. Prior to that, child-birth had 
been strictly a woman's business, but gradually male attendants displaced her and in the mid-
nineteenth century the female monopoly seemed to be set for extinction. However, in the second 
half of the century there was a revival of the midwife, and today there are indications that she may 
again play a more important role. This is due partly to feminist agitation and the benefits of home 
delivery, but the psychological advantages said to accrue for the baby cannot be taken seriously. 
This scholarly book, which derives from a thesis compiled by a teacher of social administration, 
surveys the changing scene chronologically, ending with the Midwives Act of 1902 [England and 
Wales] and valuable 'Conclusions', which include a discussion of present-day problems. Accounts 
of situations in continental countries would have added depth and perspective and increased the 
worth of the book without adding greatly to its size. Nevertheless, the work will be of considerable 
interest to a wide circle of individuals involved with obstetrics, as well as to the historian of 
medicine. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC 1082175/ 
In 1915 and 1918 respectively similar legislation was enacted for Scotland and Ireland. 
https:/ /www .departu.org. uk/wp-content/uploads/20 11/08/ officeofmidwife. pdf 
.. 
Publicly funded midwifery care will be accessible to all childbearing families 
throughout Newfoundland and Labrador. 
Administration of Midwifery in Newfoundland and Labrador and Britain 
Pearl Herbert, September 2017 
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Legislation and regulations for midwifery commenced in England and Wales in 1902 but it took 16 
years for women in the four British countries to be able to receive care from a registered midwife. 
Newfoundland and Labrador did have a Midwives Act that came into effect in 1920 but by 1963 
the last midwife had applied for her annual licence. This act did not apply to registered nurses and 
was rescinded in December 2008. In the current years regulated midwifery in Canada commenced 
when legislation and regulations came into effect in Ontario in 1994 and 22 years later, after most 
of Canada had midwifery legislation, this happened in Newfoundland and Labrador. There is one 
midwifery model for Canada that is 'women centred' , women self-refer and make informed 
decisions about care for themselves and their babies. In Canada the midwifery profession provides 
primary health care and is a profession on its own without midwives having to belong to any other 
profession. However, this paper is about how midwifery may be administered in Newfoundland 
and Labrador, the latest Canadian jurisdiction to have regulated midwives, and comparing it to one 
of the countries where midwifery has been regulated for more than a century; Britain. 
In Newfoundland and Labrador (NL) there is The Health Professions Act (2010) (Act) an 
umbrella act unlike any other, and the Midwives Regulations (2016). The Act provides a guideline 
for the Newfoundland and Labrador Council of Health Professionals (NLCHP). The NLCHP is a 
non government body, funded by member's fees, and is the regulatory body responsible for 
registration, professional standards, quality assurance and discipline of the professions named in 
the Schedule of the Act (areas that are usually the responsibility of Colleges elsewhere). The 
Council is comprised of the chairperson of the College of the regulated professions named in the 
Schedule of the Act and one other elected College representative. The committees required by the 
Act also have representatives of each College but they need not be the two members on the 
Council. The Council employs a CEO Registrar and other staff, the Act #12. 
http://www .assembly .nl.ca/legislation/ sr/ statutes/hO 1-02.htm 
In Britain there is the Nursing Midwifery Council (NMC) which until now has had only one 
midwife on Council. www.nmc.org.uk 
Regulations 
In NL the NLCHP is the responsible for the regulations of the professions listed in the Schedule of 
the Act, i.e. Midwives Regulations and the Registration of Midwives. Act #7.3. www.nlchp.ca 
In Britain the NMC is the regulatory body for midwives and carries out the registration process. 
Protected Title 
In NL the Act # 18 states that "A person may not practice a health profession which is designated in 
the Schedule unless that person is registered under this Act" and #32 "A person shall not use a 
name, title, description or abbreviation in a manner that expresses or implies that he or she is a 
member of a college, unless the person is a registered or honorary member of that college". In the 
Publicly funded midwifery care will be accessible to all childbearing families 
throughout Newfoundland and Labrador. 
6 
Midwives Regulations 13 (1) states "only a member who is registered with a general status shall be 
entitled to use the title "Registered Midwife", "Midwife" or an associated derivation or 
abbreviation", and similarly in 13 (2) for a midwife registered with a "general temporary status". 
In Britain "Midwife" is only a protected title for labour and birth. 
Quality Assurance 
In NL the NLCHP is required in Part III of the ACT to "establish and maintain a quality assurance 
program" that has a representative from each College, to "include continuing education and 
professional development and shall be designed to promote a) continuing competence; and b) 
continuing quality improvement" by all registrants. 
In Britain each country is now required to have an Advocating for Education and Quality 
Improvement (A-EQUIP) program for those who want to be Professional Midwifery Advocates 
(PMAs) but not for all members. The A-EQUIP has four distinct functions: normative, restorative, 
personal action for quality improvement, education and development. The A-EQUIP programs 
may vary between the four countries. The PMAs are to be skilled counsellors, mentors, and 
managers. They are only available during working hours as it is considered that 24-hour access is 
not required. This new model of clinical supervision is employer led and not statutory. It does not 
involve regulatory matters: investigating concerns; imposing interim orders; specifying and 
monitoring local programmes or making referrals to the NMC. As from April2017 the Local 
Supervising Authority, the Supervising Authority Midwifery Officer (SAMO), and the Supervisor 
of Midwifery who was available to provide advice when it was needed, no longer exist. They were 
responsible for investigating and, if required, referring a midwife whose fitness to practice was 
questioned. 
Kirkham, M. (2017, Spring). A fundamental contradiction: the business model does not fit 
midwifery values. ARM Midwifery Matters, Issue 15 2, 13-15. 
http://www .sarawickham.com/ articles-2/ a-fundamental-contradiction-the-business-model-does-
not-fit-midwifery-values/ 
Standard and Policies 
In NL and other Canadian jurisdictions, the College of Midwives ofNL (CMNL) is responsible for 
protecting the public. The CMNL is required to have a Scope of Practice, Standards, Code of 
Ethics, Conduct Deserving of Sanctions, and in NL a policy was developed regarding Supervision 
as the Midwives Regulations 6.6 states a supervisor may be "a member" or "a medical 
practitioner''. The documents, including guidelines, are on the CMNL web site www.cmnl.ca 
In Britain the Midwives Rules and Standards (2012) were revoked in April2017. These provided 
a reference point for midwifery practice. 
.. 
Discipline 
Publicly funded midwifery care will be accessible to all childbearing families 
throughout Newfoundland and Labrador. 
In NL, Part V of the Act is regarding Discipline. When an allegation is made in writing it is 
received by the CEO Registrar of the NLCHP. As a mediator she decides whether there is a 
problem that requires further action. The allegation may require the registrant to update their 
knowledge and skills and be referred to the Quality Assurance committee. However, if the 
allegation is of a more serious nature it will be referred to the Complaints Authorization 
Committee. These committees each have representatives from the Colleges. If a non-registered 
person contravenes the Act then NLCHP charges them with an offence as in the Act #57. 
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In Britain the Fitness to Practice Committee is a statutory midwifery committee. They examine the 
allegation and may offer a sanction including a warning instead of the case going to a full hearing. 
Model 
In NL, as in other Canadian jurisdictions, the model of care is woman centred where women are 
able to make informed decisions regarding the care of themselves and their babies, although legally 
in Canada the fetus is not a person appropriate care is needed for a healthy baby to result. 
In Britain Chief Nursing Officers develop new models of supervision focusing on support and 
development for midwives. With all these changes the Royal College of Midwives (similar to an 
association and is a trade union) has secured some commitments from the NMC to protect 
midwifery, including a midwifery panel composed of membership from the four countries, and to 
have a professional midwifery adviser to the Chief Executive Officer on midwifery issues. The 
NMC also provided a commitment to create working groups, forums, and focus groups on specific 
midwifery issues. By law the NMC is obligated to consult midwives on matters that affect the 
profession. www. bit.ly/where_are_we_now 
Advocating 
In NL membership in the Association of Midwives of Newfoundland Labrador (AMNL) is needed 
as only the Association can advocate and lobby for midwifery issues; not permitted by the College. 
www.amnl.ca 
Nationally the Canadian Association of Midwives advocates, such as endeavouring to have 
midwife students treated as other university students regarding their student loans. It is difficult for 
midwifery students to have full-time student employment because of their clinical practice 
requirements. https://canadianmidwives.org/ 
In Britain from autumn 2017, all bursaries paid to student midwives to help them make ends meet 
will end. Additionally, they will go from paying no tuition fees to paying full, £9,000 per year 
tuition fees. Suddenly deciding to undertake midwifery education will become a very expensive 
enterprise. 
Salaries 
In NL the salary scale, including benefits, for midwives has to be developed. As for most 
professions the pay scales for midwives vary between jurisdictions. Also the payment may depend 
on whether the midwife is an employee of the Health Authority or paid for ' courses of care' . 
Publicly funded midwifery care will be accessible to all childbearing families 
throughout Newfoundland and Labrador. 
In Britain there is the pay restraint. During 2016 the Royal College of Midwives conducted a 
survey of 2, 719 midwives who had left midwifery in the preceding two years or who planned to 
leave midwifery in the next two years. Of the midwives who intended to leave, four in every five 
(80%) said that increased pay would encourage them to stay in the profession (The Gathering 
Storm - www.bit.ly/gathering_storm) 
Personal Liability Insurance 
In NL the personal liability insurance results in high fees for midwives when obtaining their 
registration license. When insurance matters were researched by an independent broker it was 
found that Healthcare Insurance Reciprocal of Canada (HIROC) was the only company that could 
provide insurance in this province. (HIROC also provides the insurance for the four Regional 
Health Authorities and NLCHP.) 
In Britain, retired midwife Mavis Kirkham writes that insurance results in high health costs. The 
result is not always providing what is needed but deciding if it can be afforded. New Zealand is 
one of the countries where midwives have a more manageable system where they have 'no fault' 
. Insurance. 
http://www. sheffieldtelegraph. co. uk/news/heal thl special-report-is-'nhs-business-model-to-blame-
for-midwifery-crisis-1-8415961 
Information from 2016-2017 issues ofRCM Midwives and ARM Midwifery Matters. 
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Name: 
ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICATION FOR MEMBERSHIP 
2018 
----------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications: -------------------------------------------------
Full Address: 
-----------------------------------------------------
Postal code:-----------Telephone No.-----------
(home) 
Telephone No.------------ Fax No.-----------
(work) 
E-mail Address: 
-----------------------------
Work Address: 
---------------------------------------
Area where working: ------------------------
Retired: 
------
Student: 
-------
Unemployed: ------
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded without your 
consent. 
Provincial: 
-------------------------------
National: 
------------------------------
International: 
-------------------------------------------------------------
Would be interested in participating in a research project if asked: Yes No 
For midwives who pay $105.00 ($30.00 AMNL membership fee and $75.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, being released to CAM tick here: No release: __ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office for: $ __ 
(Cheques/money order Cdn $) made payable to the Association of Midwives of Newfoundland and Labrador). 
Membership and financial year from January 1 to December 31. 
Information for 'on-line banking': Eagle River Credit Union Ltd, Branch# 38133, Institution# 839, Account# 91057-137 
then send completed membership form to the Treasurer (e-mail: wazzar1955@gmail.com). 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $30.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $75.00 (Total $105.00) 
[$105.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/ practice journal.] 
Membership for those who are residing outside of Canada $30.00. Correspondence will be by e-mail. 
Signed:--------------- Dme: ________________ ___ 
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP 1CO 
" 
